| FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035838 02-26-2004 90203 016 ****50.00

1. Entity Name '

KADY & ZOEY LLC

Principai Place of Business Mailing Address - - -

306 REID AVENUE 306 REID AVENUE

PORT ST. IOE, FL 32456 PORT ST. JOE, FL 32456

s s e MR MOANTRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Ao-03084 4 Y Not Applicable

P Country 2P Country 5. Cerfificate of Status Desired [ Eigg Additonal

———— ~—=§~Name and Address of Current Regisleredﬁgént - = == ~7.”Name arnd Address of New Registered Agent - -~

Name

-

SMITH, JAMIE J
7921 CAPE SAN BLAS RD. Street Address (P.O. Box Number is Not Acceptahle)

PORT ST. JOE, FL 32456

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. ’

SIGMATURE :
. Signature, typed or printed name of registered ager and tille i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. U 2 .
R -, iy i s, T e B LIRS
Filing Fee Is $50.00 © .. Makechéck payable to:: -
Due by May 1, 2004 . +r."  -Florlda Department of State
s, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete THLE [J Change  [7] Addition
NAME WALLACE, SUSAN D NAME
STREET ADDRESS | 1752 WILSON'S CROSSING DRIVE STREET ADDRESS
CITY-ST-2IP DECATUR, GA 30033 ciTy-sT-21p
TITLE MGRM ] Defete TITLE : [ Change [ Addition
NAME SMITH, JAMIE J NAME
STREET ADORESS | 7921 CAPE SAN BLAS ROAD STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 CITY-ST-2IP
TITLE I . Ooete  _J mme [ Change D Addilion
NAME - K name - : N I
STREET ADBRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-71P
TITLE [ Dekete TITLE ) O Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TILE [T change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I . CIY-$7-21P

11.- | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the receiver or tr © empowargd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0’2/35/04‘ {Yéﬁ)zﬁﬂfﬁ/é

SIGNATUHF‘AND TYPED OR PRINTED N?{!E l}b/SIGNING MANAGING MEWDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #
i

L v



